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Stat& of Calilornia~alth and Welfare Agency 
Fonn Approved OMB No. 2050--0039 (Expires 9·30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Oivis~n 

Sacramento California 
Plea$o print or type (Form designed for use oo elite (12 pitch typewriter) 

• Ito UNIFORM HAZARDOUS I '{fAfa~oqoleo;3~No~s~3 I I I 
Manifest 2. Page t llnlormaUon in ll>e shaded areaa 

WASTE MANtt=~ST loc"t"'\' N'J' of is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Nunib4w 

PARA PLATE RRR771R1 
15910 SHOEMAKER AVE .• ' CERRITOS I CA 90701 B. Stele Generator's 10 

4. Generator's Phone 21 ::\ ) ?.~R-4?.~1 I I I I I I I 1 .. I l. I f. 
5. Transporter 1 Company Name 6. US EPA 10 Number C .. State Transporter's 10 ~ //!tJi!rffY 

OMEGA RECOVERY SERVICES I Cf\1? 94~ 12'fl5t qof f I D. Transporter's PhOOe :£:1.;j o~<?~'iH~~l. 
7. Transporter 2 Company Name 8. US EPA 10 Number E. Stale Trmrisporter's 10 

I I I I I f I I I I I I F. Tranaporter'a Phone 

9. Desianatecl Facility Name and Site Address 10. US EPA 10 Number 

a. ~~~;:;;:~~~IZI"ZIYI~/;tq, I OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD H. Facilily"a Phone 
WHITTIER, CA 90602 

~AP 101121 :f4i> pq1 I I 213 698-0991 ·-12. Containers 13. Tolal t4. I. 
11. US DOT Description (Including Proper Shipping Name. Hazard Class. and to Number) Quantity Unit W~&No. 

No. Type WI/ Vol 

a. State 

WASTE FLEXOSOLVENT N,O,S ORM ..... A NA. 1693 211 
G D(J EPA:/Othet 
E aoi1 0 Q'IJ~(} G :Foo2 N 
E b . Stille 
R 
A EPA!Otl\er 
T 

I I J I· I I I 0 
R c. Stale 

EPA/Oth&r 

I I I I I I J 
d. siate 

. .. 
EPAi'~''' 

I I J .I I I I _.A .. 

J. Additional Descriptions for Malerials Listed Above K. HandlilllJ CGdH for Waste. u.teci'.'AbiO!iili'::• 
a. b. 

~ DJ ·; . 

A) FOR RECYCLE 
... .li. 

c • d. 

.. J 
15. Special Handling Instructions anc:l Additional Information 

PROFILE NUMBER A 14464 

16. 

l GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described abooe by proper shippil>g name 
and are classilied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable ·international -a.l'ld 

I na.tional government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and to•icily of waste generated to the degree I have de1&rmintid 
to be economically practicable and that I have selected thfl practicable method of treatment. storage, or disposal currently available to me which minimizes llie i 

I 

present and tuture threat to human health and the environment; OR, if I am a small quantity generator. I have made a good talth etfon to minimize my waate I 
generation and select the best waste management method that is available to me and that I can alford. I 

Printed/Typed Name 

1-/e.r-no.. v1d e.z I Signat!Ar / ~ 
----?~. 

Month Day Year I 
~ , rflh/\1 K e. 1Dtl1.;;?r'iff1 i)j - '?! (, L ~ / ......,.,..... 

T 
R 

17. Transporter t Acknowledgement ol Receipt of Materials / 
A V'iZTb~me I Sign~':fz;_$' ~-- Month Day Year I 
N 

'"' "Af- ~- ~ / IP .Jk/$"; ,...I l~.:l.~ll I s 
p 
0 18. Transporter 2 Acknowledgement ol Receipt of Materials 

R Printed I Typed Name I Signature Month Day Year 
T 

~ I I I I I I 
19. Discrepancy Indication Space l F 

A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt or' hazaraous materials covered by th~,?'anileat except as noted in .~!lim 19. 
T 
y PrinlediTyped Nume I Signature ~~ ..) q- Month Dsy Year 

.jj::: f2-.A ,..) t·!-- ~-- ~·. -~ 1Dt6-t1..18j1t'V I r·-'~ 

OHS 8022 A ( l I 88) 
t:f' A &7Q0-22 

Do Not Write Below This line 
Wh,t<>, TSDF SENDS TH::, COPY TO DOHS 'WiTHiN 30 D·\ y:, 

(flev. 9·68) Pr6vious "di!ions s1·e obsole1il. 


